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Form No. TDF 62-03,5 



INDIVIDUAL COMPUJNT OF EMPLOYMENT DISCRJMINADON 
WITH TtiE DEPARTMENT OF THE TREASURY 



FOR OFFICE USE ONLY 



DEPARTMENT CASE NUMBER 



Pari I Complainant Identification 



RLWGDATE , ,„,. 



1 Mem* jlaat W, Mfefcfr fatfa"// 
* * iriF«c ffodWr^rga CatoJ 



2.TH 



WoriC A//fi 



Fmc 



1. Prooni Hoffw Addrt 3* j(Yw mi/rf notffy tfic Dcp&rtnftlt of 
a^Kcftowes ofa&ftte white compivint is pvxfaa, or roir 



5. Nam* m4 AMMt «f Orgailztfen MWt y«« Work (Jf» 
Office arrf Onj&rvcationtf GompQ*rn! . / 



SpC^dc 






4. If you arc a cutrint orformw employee of th* F«df rtf 
^tverhmcnt, Dslyvurmoct recent tin*, terin, anc gmac, 

5*2rzs£i&j£ c/A&L D3£VS-/2a<? if) 

_ T jfe ( Series Q ratfc 



6, Employment Statu* in Rela tion Jfclfrp Complaint; 
O Applicant D PwbHtmMjy .^L^Ir/c-r^rCpridrtJonal 
» Fom,*r Enipi flr „ flf ftlV &<£ 






DtfB Lefl Troaciiry 



D*ti of RflUnmcnt 



Specify 



^iS" b&Jr! 1 ' M °* <hg sttteat " fai ^ ad " 'i S5 CDmptaitH ar* tnje. compi^ JT i d correct lo the b«t g f my knowicdo^ 



-53*/*^ (g./xlV, 



**4>^dL 



STgnrfure uf Complainant w Attorney Representative 






Dote 



Pari Tl Designation of Representative 



C- ^du m*jr r<pre^rrt yoafseffln tta comprint or y*u may choose someone to f D pr«en| you. YoUrreprfc&enttflv* a«* 

not hava to be en attorney, v QU may ctango y^ damnation ot a rep rg^ motive at a l a t=r rfa<« * ■« you ^t ^.tfy 

ihr, Doportnicrxt <rnm«dirf*ry m writing of any change, and ynu musi include ine som* infcimatton reouwted in tfihf 



r 



(Piease Print Nar^c) to serve a* 



" | horeby designate 

my rep^c^tatfvt du^ 9 E h c cara of th?5 COTipfcJnt. i ^noc^tand that my ^prese^tW is si/tho^9d » 
actor* my behalf, . lu "" LJ 



9, Representjawi MaJtlrg Address 



FimVOrpa nidation 



Street ^ddfft^a 



1 0. RepreserrtatiYt's Fmpioyor {If Federal Agency] 



1!. RcpntsenbtSv*'* Teltplmrre/F^ fl/idurio Area Coda) 



Tdep^crtt 



City 



Slate 



Zip Code 



* 



F*x 



12, Complamanrs SI q nature 



/ / 

Date 



&0 '.i 



'0H ^y.H 



Wtr 9rZi iKlil j,[:0? 3?.-AHU 



© 



XJ 
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i. 



13* N*mc and Adrfrc» of Treasury Bumu thvf le*fc Ihe 
■cOofi at Icatta fit different than Ucpi 5.) 



Part ill Alleged Discriminatory Actions 



Bfl*it; 



Office and Organkatonal Component 



5^*( Address 



Cfty 



Stoic 



ZfcCtwte 



1* If your ccjripralnt lnvt>lv« norr**!*^* br * pMttton, 
p:c*fic campl.i* th* following: p ' 



PDaiKon Tffl* 



Series 



Gr*d* 



/ 



Vacancy Anrwunnein-ni Number Dole Learned of hfennkribn 



1*. (A) Describe the adWai taken «frah*t you thai you belU^ wil dbcrimiriotorv' fM Grvr- th~ /Ui* ^^ i k ^ 

and th. nan* cf rodi person iMpmMt fee th* acta* rciEsw^^ 0C=Wfl(L 

tnqfaqeea or applfeanls b™^ of your ra, c^ ^rT^ f 1 " 

y™ .n your wo* sHurt^n 33 a r«i* of this »***>. ^wmayM ^^r ™Srf2 IfSS *JS J 7\ ,5 VJJTTi , 
, Ajcomplairt it not imjmv *««d and vrfn fa"o* < m^mk parallel precw« ,nroftR * Bo ' 1 * u *» ™ E '«m. W your 




It Mark btflow ONLY lha h^ac yem fcgfeva Were raffed on la Ukm the actions cfatTilnd in Ml 



O Aae(Det« of Birth} 

D Rsct (Stale RbccJ 

O Color (State Color} 

C3 RcHflicn (State RelljionJ_ 

O Sbx (Specify), 

O Nation^ Origfci {Specify) _„ 



O Physical or Mortal Dlsabi%{ Describe) 



Q RriaKation/RapH*a] (Datw of Prior EEO Activity) 

/ / 

O Seiirtl OrltrtbHon 

D Parental StetUs 

D Phitocted Gftnatic Information 



'^gygggrrg^^ ^^gT^^ ^a^: 



1B tftatt^.M*'* y ° Ur 0O ' T,plalnt («'■'"**»• ■**»■"•> «Jd. hOD ). J ndlc ,, ta , he compIJ1 , nt 



ca« number 



Part IV Contact 

EE ° r^?l"> '* " « re 5, ui "1l i lr u are3m *nttng ™ ••istiOD »P» complaint 
__ Complete , terns 19. ?0, and 23 cv on if ynu did nol contact* counselor 



19. Wheti did Ihe mgBtnUKQt dUertmtaatofy e^onl occur? 



Mprfltt 



flay 



Yegr 



2D, When did yotf first bacon* aware of Iht alleged 

***cnmlnatton7 



_Morigi_ 



C7V Tw 



21, Whim did you ctrtUci , n EEO counselor? 

" L / 



H* When did you recilvt your **Nc»l]ce c< RJght to F!J**7 

J / 



McTiih 



_Day 



Y^a* 



Month 



D»y 



Ywr 



22. Oid jeu dbcu5SiUoctlot»5 nirW In item 15 wilh an 
ECO coJFiMlor7 Q ygg Q N0 



23, NsiiHt jm« t»[ophon* nambor ef r!CO c&aftEelcr T 



-MJQ23 



Telephone Hp t 



25. On fhli *imc m#fl-r H hiy« you fllrtf a oricvanc* or 

negotiated flrit*an«pTcc#dur* □ YES Q Nc 
Apsncy griovartci pn?c«iur» □ YES □ No 
M3M 3ppe.r P mctdu™ O VES Q N* 

K you /i!=d 3 ariovance or appeal, provide dole filed, £3M> 
number, and ^t c ;^nf slatus. 



80 'd 



'ON XU-i 



!4v ';;':. : ;- -q-i *% : ^ ,\wj 
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(%) 0a! 3 0>a/. 6^ f '1 u/Hi 4t/d btf 5V/ Kediv mo^ 1 /, S/ Ad?**! 

"huj tupe&jo; mil, serf: c44fyM [30.MO^ ( SW 2 ^^-U U. 

P&Sl-f-iinJ. ft s-kpt*/l Pd.$- f -/n,j fup */£a*+ a- nu>*A fat ^ 
J-iMf /£ hwtij Bf uJmuz bui- Mi ofk%L uid/i*: {s doAj/t/'d. 
N erf & Qpz 94i?enA cP&Uel i-Mfd ^t> Ohl -M+f ht- h*-l 



Sf 



